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A Perspective on Clinical and Translational 
Research in Pediatric Dermatology
Pediatric dermatology is a relatively young subspecialty of dermatology. The Society for Pediatric Dermatology (SPD) 
was founded in 1975 and currently has 1,025 
members, including residents and fellows. The 
American Board of Dermatology first offered 
subspecialty certification in pediatric dermatol-
ogy in 2004, and there are currently 195 board-
certified pediatric dermatologists. Yet the growth 
of pediatric dermatology, mainly as a clinical 
specialty, has forced it to a crossroads. For the 
field to continue to advance, clinical and transla-
tional research must play more prominent roles.
Although one objective of the SPD is to 
promote, develop, and advance research in 
skin disease in all pediatric age groups, only a 
minority of pediatric dermatologists seem to 
participate in research. A survey concerning 
impediments to research was conducted at the 
2007 SPD Annual Meeting. Of 70 respondents 
(26% of meeting attendees), 69 (99%) reported 
obstacles to the successful conduct of research, 
including time constraints (90%), lack of fund-
ing (71%), lack of training (38%), lack of infra-
structure (35%), lack of mentoring (10%), and 
other hurdles (25%) (Sugarman et al., 2010). 
Insufficient time for research may be an ironic 
and unintended outcome of the clinical success 
in pediatric dermatology. Recent studies have 
documented a workforce shortage (Hester et 
al., 2004; Craiglow et al., 2008), and in order to 
keep up with the demands of patient care, teach-
ing, and administration, research is often pushed 
to the back burner. Suggestions about how to 
maximize productive research time have been 
described elsewhere (Drolet, 2010). Comments 
on how mentorship, research training, and col-
laboration may help to improve the track record 
of clinical and translational research in pediatric 
dermatology—particularly for rising members of 
the field—are presented here.
Mentorship
Mentorship has long been valued in pediat-
ric dermatology and has been central to the 
growth of the subspecialty. William Weston, 
Ilona Frieden, and Alfred Lane (among others) 
are mentors who shaped my career by teaching 
the “art” of practicing pediatric dermatology 
and the importance of generating new knowl-
edge through investigation and inquiry. For 
those who are interested in clinical research, 
it is important to understand what a mentor 
can and cannot do. A mentor is not a magician 
who can effortlessly clear obstacles to perform-
ing clinical research; rather, a mentor is bet-
ter thought of as a guide who can help you to 
anticipate and overcome obstacles. Proving by 
example that success in clinical research is pos-
sible can be enough to set a young investigator 
on the correct path. A mentor can also provide 
direction for and critical feedback on study 
designs and grant applications, increasing the 
likelihood of obtaining funding. A mentor can 
listen to frustrations and provide advice on 
how to negotiate for better support of clinical 
research. Mentors may have different strengths, 
so those seeking mentorship should not be 
afraid to look for more than one person to 
address their needs. Because the pool of clini-
cal research mentors in pediatric dermatology 
is limited, mentors who have been successful in 
clinical research in other fields of dermatology 
or in pediatrics or medicine may complement 
the mentorship cadre.
research training
Clinical and translational research has become 
complex and sophisticated, and its successful 
conduct requires a skill set that is not taught 
during residencies and clinical fellowships. 
Formal clinical research training is not a pre-
requisite to success, but it makes success more 
likely. Our colleagues in basic science invest 
years in pre- and postdoctoral training before 
becoming independent investigators. Likewise, 
sub specialty training in medicine or pediatrics 
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typically lasts at least three years (one year of clinical 
practice plus two or more years of research). Pediatric 
dermatology fellowships require only one year, and 80% 
of that time must be spent in supervised clinical practice. 
Although most fellows do participate in some sort of schol-
arly activity, 10 weeks of research time is not sufficient to 
acquire the skills needed for a successful career in research. 
Learning on the job as junior faculty is possible, but this 
model is akin to trial by fire—it is inefficient and likely 
to lead to discouragement unless both a clear plan and a 
strong mentor are involved. I strongly advise young pediat-
ric dermatologists with interests in clinical or translational 
research to make an investment in formal training in clini-
cal research, either as an extension of their fellowship or by 
negotiating for the protected time and support to develop 
these skills as a junior faculty member.
Collaboration
Working with others is critical to advancing clinical 
research. Many of the conditions seen by pediatric derma-
tologists, including genetic disorders, are rare, and a single 
investigator is unlikely to accrue statistically powerful data 
alone. The Hemangioma Investigator Group (http://www.
hemangiomaeducation.org) is an example of success-
ful collaboration. This group of 19 investigators from 11 
institutions has generated several publications about the 
epidemiology, pathogenesis, clinical characteristics, and 
complications of infantile hemangiomas. Research groups 
focused on epidermolysis bullosa and pediatric inflamma-
tory skin disease have recently formed as well.
In addition to collaborating within our specialty, pedi-
atric dermatologists must reach out to colleagues in other 
disciplines, especially those in research laboratories. 
We are the “bedside” in translational research for many 
skin disorders, and the skills to facilitate the application 
of basic science discoveries to clinical care will become 
increasingly important in the future.
Closing thoughts
Despite the impediments to research that pediatric 
dermatologists have described (Sugarman et al., 2010), 
interest in pediatric dermatology research is growing. 
There has been a research forum at the annual SPD meet-
ing for the past three years, and attendance at the inaugural 
pediatric dermatology session at the 2011 Annual Meeting 
of the Society for Investigative Dermatology far exceeded 
the planners’ expectations. A second session is being orga-
nized for 2012. We hope to ride this wave of enthusiasm 
by addressing the issues of mentorship, training, and col-
laboration in clinical research. Hopefully this will support 
and sustain a new generation of pediatric dermatologists 
capable of conducting robust clinical research.
Anna L. Bruckner
Department of Dermatology and Pediatrics, University of Colorado 
School of Medicine, Aurora, Colorado, USA
ACknowleDgmenT
Dr. Bruckner would like to acknowledge Dr. Alfred Lane for his thoughtful 
review of this editorial.
RefeRenCes
Craiglow BG, Resneck JS Jr, Lucky AW et al. (2008) Pediatric dermatology 
workforce shortage: perspectives from academia. J Am Acad Dermatol 
59:986–9
Drolet BA (2010) Time for research. Pediatr Dermatol 27:420–3
Hester EJ, McNealy KM, Kelloff JNI et al. (2004) Demand outstrips supply 
of US pediatric dermatologists: results from a national survey. J Am Acad 
Dermatol 50:431–4
Sugarman JL, Pope E, Lo V et al. (2010) Impediments to research in pediatric 
dermatology: the results of a survey of the members of the society for 
pediatric dermatology. Pediatr Dermatol 27:337–40
